A 74-year-old woman with sigmoid colon polyps was referred to our hospital. A barium-enema examination revealed several irregular stenoses in the sigmoid colon (Fig. 1, arrows) . Magnetic resonance imaging (MRI) showed a left adnexal mass 4.5 cm in diameter adjacent to the sigmoid colon. The mass showed an intermediate intensity on T2-weighted images (Fig. 2,  arrows) and heterogeneous enhancement on T1-weighted images after the administration of gadolinium diethylenetriamine
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For Permissions, please email: journals.permissions@oup.com penta-acetic acid (Fig. 3, arrows) . Under a preoperative diagnosis of ovarian malignancy, a total abdominal hysterectomy with bilateral salpingo-oophorectomy and sigmoidectomy was performed.
In the macroscopic examination of the resected specimen, a perforated diverticulum of the sigmoid colon was found adjacent to the adnexal mass. Histopathologically, no tumor cells were detected in the specimen; however, Gomori's methenamine silver staining revealed filamentous bacteria (Fig. 4, Â40, arrows) . Finally, a diagnosis of pelvic actinomycosis, which might have occurred following a diverticulum perforation of the sigmoid colon, was made.
Most cases of actinomycosis around an adnexa are associated with an intrauterine device, but the patient had neither a history of intrauterine device use nor signs of inflammation.
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